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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY
ARTICLE 1 -~ Name:
The name of the Limited Liability Company is:

Willlamson Cocoplum BV6, LLC

Must end with the worde “Limited Lisbility Compay, “L.L.C," or “LLC)

ARTICLE IL - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
al Add Maziling Address

7815 SW 104 STREET 7815 8W 104 STREET

Miem, Florida 33156 am, E]

ARTICLE JIT - Registered Agent, Registered Office, &t Reglstered Agent’s Signature:

m,wwﬁﬁ*gwhw5wﬂ SGAVE 15 ";m Reghuzed Agent. Yoo mudl desigrine mn indlvidual or saather é J E o
The neme and the Florida strect address of the repistered rgent are: %é % ﬁ
Gegrge E, Wiliamson I A% ~
7815 SW 104 STREET no =
Ploridn stroot sdddress (P.0. Bax NOT acceptable) 2 3 ;
Miami £, 33156 25 3
City, State, and Zip > i

Haying been named as registered agent and i accept service of process for the above siated limited
dability comparyy ot the place designated in this certificate, I hereby accept the qupomitment as
regfm’aea“dgvr;rrmm'agma to gt in this capactty. I furiher agree io comply with the provisions of cdf
slatges relating to the proper and complets performance of my duties, and 1 am femihicr witk and

aneept the obligations of

‘ d agant as provided for in Chapier 608, F.S.,
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ARTICLE V- Manager(s) or Managing Member(s):
The name and-addsess of each Manager or Managiog Member Is as follows;

iite: ame Address:
“MGR" = Manage:
MCGRM" = Mmaging Member
mgm George £ Willlamaon, il
7818 SW 104 STREET
Wign, Florlaa 33156
mgm Carel F, Willamson
7815 BW 104 STREET
Miaml. Fltg 33159
{Use attachmment il netessary)
ARTICLE V3 Effective date, if other than the dase of filing: __ (OPTIONAL)
. (If au effective date Is Unted, the date must be 2pecific and cannot be more than five business days prior
0 ov 90-dayy after the date of filfag)
o
REQITRED SIGNATURE: oS oy -
e MI:" :
Signature of & g or an wlihiriesd mber. m-f

{Ta aceordence whth scction B08.403(3), Flurids Stutes, the sxectdon of this docynent
ecnstitutes un afiymation wider the pennltics of pegury that the feots stated hereln are'rroe,
1 wm aware that oy fulee- Information subgitted io v dacument ta the Departieat of Stte
coatitmes a third degres fefany sa providad for in 5.817.143, B.8.)

Gearge E. Williamson, I
Fyped or printed nao of sigpee
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Flimg Fess:

SI!S.FD l:%hg Fee for Articles of Organizatioa _lnd Desiguation,

$ 3000 Certifeed Capy (Qpitonal)
§ .00 Cortificate of Sl (OpHionsl)
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